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Recent proliferation at training and educational 
progransfor paraprofessional and non professionals has occurred 
nithout systematic evaluation of systems' utilization of^^ejily 
trained- people. It was the purpose of this study to assess both job 
functioning and attitudes of paraprofessionals m relation to 
professionals and the interaction of systems' variables that would 
impact the effectiveness of its individual members. A multi-method, 
moiti'-criteria study revealed significant systems, group, and 
individual differences fcetneen teams and team members in community 
mental health centers committed to medical-illness/clinical (HIC) 
paradigms of mental health and those committed to psycho-social 
learning/community (PSIC) paradigms. There were differences in teams' 
utilization of professionals and paraprofessionals, and psycho-social 
differences in the members themselves, compared tc their BIC peers, 
caraptofessionals in the PSLC systems experienced the system as more 
positive and reported themselves being utilized mcre-^fully. Also, 
PSLC professionals reported, greater sense of cohesiveaess, influence, 
and satisfaction with cc-«.orkers than their . HIC peers, implications 
of these results were discussed in terms of training for both 
paraprofessionals and professionals (especially with regard to 
transfer of learning and utilization of resources) and in terms of 
under standing_human^behavior/performance within an m^ividual-system 
interaction framewprk. (Author) . ' 
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Relationship Between Systems* Mental Health 
Paradlcjm arid Personpower lltlHzatlon 



Over the p^st two decades, the mental health system In the United 
States has Deen confront-^d with two very critical a/oblems: the pex.-^ , 
ceptlon of a severe shortage of personpower and tme questioning. of the 
effectiveness. of present service efforts to ary overwhelming majority of 

the nation. ^ 

/ 

Beginning In the late fifties, the ccincluslon has been reached* 
repeatedly that the need and demand for/mental health services far 

* ' . / ' " • u 

exceeds the supply (with most people/getting no "help or less than they 
need)._ (See- Al|£e, 1359, 1S65, l/^S; Joint Commission on MentaJ 111- - 
nessj^and Health, 1961; Rossi, 1962, Relff and Rlessman, 1965;, Cowen, ' 
Gardner and Zax, 1967; and Cowfen 19730 At the same time. It: became 
epplarent .that, the un^nswer^d needs were not to be found randomly dls- I 
trlbuted across the popul/tlon. It has been a repeated criticism that i 
th^ mental health system has turned away from lower-socioeconomic groups, 
radial minorities and/the severely /disturbed to devote Its energy and * 
resources to the yofung, affluent, verbal. Intelligent, and successful 
- fhc/5j \iho represent a very small minority of N:hose^ln need of mental 

s • / 

health services. 

For th/ purpose of this analysis, these two ^issues will be viewed 
as onoral/cs, reflections of crucial shortcomings In the existing para- 
dlgm of /Sitiental hcalth/ll Iness* Kuhn (1^62) defines the concept of "para- 
dtgm'^is a constellation of values, beliefs, and assumptions that form 
the Mature of the methods, problem-field, solutions, and personpower 
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acceptable within any mature scientific conmunity at a given time. Within 
this framework, a paVadIgm crisis marks that time In which the basic 
assumptions and values of* the Existing paradigm are questioned, and 
aUernatWe competing paradigms begin to Vystatllz^ around very diff- 
erent assumptions and values'. With th*^ acknowledgement of the two prob- 
I ems cited prevlous^ly, many people began to re-evaluate the adequacy of 
the current mental health paradigm. For the^mental health system, this 

evaluative exercise has resulted In the generation of a range of co- 

^ . / 

existing models, represented at the* poles by two different alternaittvesj 
One pole represents an extension of the existing medlcal-lUnesvcl mical 
paradigm, subsequently referred to as HIC model* . At the other/ pole, the 
competing model represents a new psycho-soclal learnlng/commyntty paradigm 
PSLC -model - ^ ' / 

Throughout most of this century ,*^f he mental health system of the 



United States has been guided by a medical 11 Iness/cl Inlcal paradigm. ^ 

The core as sumptions of this model are: (1) the prlmacyy of the Intra- / 

psychic life of man, and (2) the parallelism between the onset, _nature^and ^ — 

— " " / " I 

treatment of psychological and physical dysfunctions. The theoretical 

base Is derived from Indfvlduarl personality theory, (especially analytic 

/ ^ / 

thedry) abnormal psychology and medical pathology. The goafV ara bfsllipally - 

• ^' ' / / 

rehabilitative ones: to diagnose and nrlnlmlze the effects of the pathology. , 

/ ^ ' ' / 

The sanctioned technique or solutfon Is psychotherapy and the appropriate 

setting for the solution Is. the hospital or clinic.' The sanctioned 

/ 

medium for work within. this model. Is the, doci<Dr-pat tent relationship.. 

The '''doctor'^ rol6 has expanded slowly to Inclyde npn-medlcal professionals; 

however, staff hierarchies are stlH honoredi. The doctor/therapist Is 
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stin assumed to rcqui re extensive training, to be well -schooled, to be 
an '^expert" wlth^extetysWe knowledge and b.^ckground. and to be sanctioned 
and accredited by tr.4 professional helper-go! Ids. Th^ p.tient -is as.uced 
to be not responslW#for the cure*(or Mis^^^fk^he one In need of help, 
th- p,*-.slve recipient to whom spec! tjC'Cures are adniil-iiscered. 

Othsr^mental heaUh professionals have seen the personpower and ser- 
vice deHvery problems as molt b|lc ones.JIxese professionals envisioned 
the future .of community mental hellt!^ as necessarily Hnked to the dev- 
clcpment of a new paradigm. This sj: 11 1 -crystal Uzing alternative paradigm 
win 'be referred to as a psychosoclaTlearnlng/comrr^nlty (or PSLC) model. 
The core assumption here Is that the Individual Is Inextricably related,^ ^ 
both proactlvely and reactlvely, to the s^tal systems to "which one be- 
longs. Human behavior Is assumed to be th^product of a complex Inter- " 
action between Individual (personal I stIc. dispositional) variabiles and 
system. (structuralistic, -sltuatlonat) variables. Human behaylcn-ls de- 
fined as a psycho-Zoclal learning process, a radically different phen- 
-omeflW-frsirphTsfcaK Illness. Individual behavior Is placed on a contin-j 
uum of response' effect; nes? , based on competence In dealing with per- 
.sonal, developmental and situational tasks. The knowledoe base Is der- 
ived from psychology of learning, human development, community, organ- 
izational and social psychology-, 'human ecology, general systems tlieory, 
and community organizationl as well as c 1 i n 1 ca l^ch p 1 oqy^nd^persopa j 
Ity theory. The problem-fjeld delineated consists of in^TWd^ial system 
Interactions. " The multlpl Uoals ane; Improvement of the quality of 
life of the Individual. Improvement of the quality of the relationship 
between Individual and community/system, and the Improvement of the 
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effectiveness and social well-being of the community. «V a ^^hole. To 



If 



achfeVe these goal5,vthe PS LC no del propos«j§"a new set of mental health 
techn"tques> This nev^ iWra?ri^olrf?,.lnclud indiYldua|s to be 

more competent problem-solvers, training existing cprrwun I tV-based, change 
'li^nts, consultation to community groups and ag«[^)i^i^^, coordination of 
.and j5articlpatIon In community probfem-soWlng and service |f forts; and 
evaluation res|prch. The sanctioned s etting Is expanded to community- . . 

based settl*igs that Incttide schools i housing developments, political 

/ , ' ' 

meetings, police stat^lons, and community mental health centers* There Is 

s 

also a reconceptaalUatlon'^of the nvedlum - the professional -cl lent rela- 
tionship. The mental health worker functions more In the role of a teacher ; 
or cdrisurtant, affecting changes In a much more cooperative process with 
shared responsibility. At the Individual, grouj^, and community levels, 
the waking alliance l<? one of partners, each teaching and learning, each 
generating and contributing resources In a comrfton problem-sol vlngj effort 
to. produce change. ^ * 

Utilization of PoraprofessT^qals 

, .Interestingly enough, despite the major ard consistent paradig- 
matic differences t ha t*exlst, proponents of both models (HlC and PSLC) 

have seized upon a common solution to t'hese problems - the use of para- 

/ 1 ' ' 

professional mental heaVth workers. Paraprofesslonals In the form of 



volunteers, students, psychiatric aides. Indigenous community residents, 

' • ' ^ r 

Associate of Arts mental health workers, teachers, parents, peeVs, etc., 
have beeo. fncorporated en mL»sse into the mental health system. They are 
belng tised In settings as diverse as the private In-patient hospital and 
the store front community center, the Inner-clty and the Indian reser- 
vatIon« 
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The rationale for such a solution has come from a number of ^different 
sources. In the llteroture, studies presenting the effectiveness; 



.emplo/Ing psychiatric aides, volunteers, housewives^ college stij^^p^s, 
and parents as effective theraf>eutic agents reperesent one source. Oe- 
opriptfve scudi^js. reporting the use of .Indigenous paraprofesisionals dS 
^nental hsalth workers » technicians, associates^ and .counselors repreisent^ 
'another source. Whllo primary descriptive and/or lacking scientific^ con- 

• -■■I t 

trolled evaluation, these reports and findings have been presented, as 
evidence and Justification for the widespread use drf paraprqfessional 
personpower across rental health service systems. 

N » 
\ 

Hov/ever^ this failure to evaluate critically or dlscrlmln^^ the 
appllcablljty on '"goodness or fit" of such a solution within thift sub- 
component^ of the mentaUiealth system Is most evident and critical. 
In^eed.^ such critical evaluation needs to be^'done before the h^vestment 
and co^t become too high to permit change* A critical evaluation of the 
paraprofesslonal 1 Iterature .to date reveals both conceptual and method-, 
ologlca] limitations. Discussed at length elsewhere (Hurley and Tyler, 
^976) » tfie conclusions will be summarized briefly here. At the conceptual 
-^Jf>v>], rhf» r^rifl cal Issues Includ^ Li (1) the confounding of the concept 
of a paraprofesslonal; (2) lack of adequate consideration of situational 
'determinants of effective utilization; and (3) failure to consider the 
relationship betv/een patterns of paraprofessional utilisation and an " 
agency's oj^erattng mental health paradigm. Methodologically, existing 



evaluation suffers frdm: (1) the .descriptive nature of muc1i of the data 

presented; (2) unanswered threats to the Internal and external i/al Id I ty 
0 
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of some at the present findings due to use of "pil^t" progrdms; (3) 
criterion deficiency (use of therapy outcome as single Indicator); and 

criterion contamination' (what exactly are che paraprofesslonals doing 
that ,Is being rated for effectiveness). In light of .the critical nature 
of the problems addressed by the utilization of paraprofesslonals, it 
seems all the more Important to sort out both the strengths and weak-- 
nesses i^nherent In the solution. 



/ 



Purpose , ^ 

, It was the purpose of this research effbrt to address the limitations 
Jost discussed and to provide channels for research development at both 
conceptual and methodological levels. Specific conceptual .advances begin 
with spi>&Ifylng the particular paraprofesslonal group addressed - here 

4 defined as formal employees of cormnurilty mental health centers. In add- 
itions the research focus* Is an Individual -systems focus - on the inter- 
action of paraprofesslonals and professionals v^lthlii the community mental 
health system. The final conceptual advance httre rests, on the study* s 
main hypotheses. There Is a growing body of data supporting the hypothe- 
sis that a system's con^itment to a given mental health paradigm does have 
an effect ^ that system's functioning (Greenblatt^ 1957; Kotin and Sherif, 
1967; Baker, I968). Building on this data base, the present study takes 

the following malii hypothesis: systems committed to different mental health 

! - ' 

paradigms will have jJlfferent patterns of staff functioning and Interaction. 
A second hypothesis Is that the quality of this relationship will be diff- 
erent for paraprofesslonals and professionals. The Independent variables 
are the. presently - articulated medfcal -5 llncss/cl Inlcal nx)del (MIC) and ' 
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and the psycjio-socfal learning/community rrddcl (PSLC) These variables 
are operationally i^f?ned here^as corsnunjty nental health t^ams v^fiose.. 
functions and allocation of, person hours tend, on a range, to represer\t 

a greater con^nitnxsnt to one of the two (MIC and PSLt) paradigms, , 

/ • ^ ' ' ' , 

J In designating dependent variables, this study moves beyond single** < 

:rItierIon, slngJ^e*-fpethod studies with an Isolated focus on the para* ^ 

professional to a systems analysis using multiple criteria and multiple 

• ^ • ---^ 

methods. The variables reflect processes at Individual, grojup and systems*^ 

levels. Systems- * I eyal varjables Jncljjdedt (I) system flexlbj It ty: the 

number of 'different tasks that a worker pifrforms; (2) syjJtems i^ole assign- 

jper.t: percentage of work hours devoted to fUC and PSLC - related, functions; 

(3^ systems assessment: components of team, functioning that worker wotild 

like to see (4) kept the same; and (b) changed;* (^) systems goals': . workers* 

ratings of ImportSince of MIC - agd PCLS - related mental Health goals. ^ 

. - " ' __'7.-l-- 

Group- level variable* were:" (I) Influence process^ worker^s ratings of 
other staff members V ability to In/luence what they did on the Job; (2) ^ 
group coheslveness: workers' hatlngs of the teams attractiveness 'to re- 
main In the group. Individual level variables were: internal ^, external 
focus of control: (Ojworkers* rating of relatlvy^perceptlon of outcome 
rewards on Job as conseqbence of own actions op of luck, chance j fate or 
powerful others; (2) Job satisfaction: workers' ratings for degree of 
^satisfaction ^wlth work," supervision, promotion, pay and co-workers. These 
dependent variables were chosen to reflect Imp6rtant parameters of or- 
ganlzatlonal functioning t'n general, and, more specifically. In a mental 

Ac ; ' ' 

health system's f.tnplemcntatlon of a personpewer program. - * • 
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Hethodology , 

The subject sample Included ten cqmmunJty mental health center teams, 
SIX cofwnltted to a medical Ulnes^s/cllnlcal (MIC) paradigm and four commit- 
ted to a psycho-tsoclal learning/community (PSLC) paradigm. Teams v#ere 
softed into groups on the basis of committing a majority at their person- 
power hours to pa ra,digm-re lasted activities (HIC'- Assessment. and diagnosis; - 
Individual, group, and family therapy; client advocacy / PSLC - consultation. 



intrfl^aency coordination, staff training, supervision, and programjdevdl- 
opment and administration).^ There were no significant differences between 
the tu-o groups of; teams for size, members' average length of time on team, , 
number of functions performed by team, and ratio of professionals to 



of both profess 1 



oarabrofesslonals. Eet'h team v\'3s conjposed of both professionals and para- 

professionals. The individual subjects (n«53) comprise the formal staff 

* — ' . • 

members of theie teams. They represent 'the two* groups of pfofesslonaTs 



(?>30;*'Mk«l8, tlpsLC*''^^ and paraprofesslcnals (H«23; "aic'^l^t "psLC'"^) • 
There were no significant differences betweerf HIC and PSLC individuals 
for the demographic or peroonalistlc variables of sex, race, number of 

7 \ • 

years of jTtental health experience and number'of years In present position* 
Procedure 

Follo\ying an observation period, questionnaires Including measures 

of 'the Individual, gr^oup, and systems leyel dependent variables werp ad- 

^mln'lstercd to each teim member. Finally, the team leader completed a 

" • \ ^ * ^ ' 

time-budget mea^sure (MIyital Health Paradigm- Commitment Scale)" for dis- 

• ' • • • 

tributlon of total team person-hours across team functions. * 
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I|,e$u1ts. * . , J • 

Data \/a3 analyzed for differences between, teams, using team score 
or average^ mrnbers* ^core^ and between total individuals committed to 
each model « Where this latter analysis yielded significant resujits or 
trtinds, planned comparisons between professionals and between parapro- 

• - ■ 1 ■ ■ 

fesslonals were carried out. ^ ' ^ . 

I 

Results indicated significant support for the hypothesized relation* 

j • ' ' ^ 

ship between a system's mental jhealth paradigm and Its patterns of person** 
power utilization. There was consistent evidence across lt)divldualt group, 

. • I •/ 

and systems levels for the establ Ishnient of significant differences between 
teams and^team members ccmmitced tb the different paradigms (MIC 'and PSLC) . 
For both cla^irity and brevity, the major patterns will be outlined below by 
groups, rather than for each variable. 

For the systems-level criteria, the PSLC teams were significantly 
more flexible (U>^2, <^ .02}, and assessed different strengths ^nd needed 
changes In thelr^ teams. For grotip-levsl criteria, the PSLC. teams rated 
paraprofesslonals having slgnlf Icantly^ greater Influence In the team 
P <^ .01) and were/ated as significantly more cohesive (U-3-5, 

For the'comparl56n of total PSLC teum membe'rs to MIC Individuals, the 
ft / ' * 

rSLC Individuals' reported significantly jreater flcxJbll Ity (F«5*73, 

P < .02), greater influence on team functlontiig^for both professionals and 

paraprofesslonals (Prof: F»^J2, p < .05;.i%Para: F»10.10, j> < .003), great- 

er sense of team coheslveness (F-13.20, p <^ .0017.> and great.er perception 

of* Internal personal control !n the work setting p < .03). 

Different patterns fn the nature of the relditionship between par^- 
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dtflm comiltment and staff functJonlng were found for professlonaf and 
pBrdprofesslt>na1s* As predicted, the differences between professionals 
ibere markedly fewer. SpecificaUy, PSLC professionals di ffered, signlf Icaht- 
'ly^rom thetr HIC counterparts In term of having perceived themselves 
l'{t^2,k\i p <^ .01) and theiT paraprofessional team members (t*1.67t p •US} 

as having greater Influence! on tifkm functioning^ and .greater satisfaction 
^wlth co-worlcers (t-Z.^U P i .01). Even mora strlMng were the differences] 
between the PSLC and HIC paraprofesslonals. JPSLC pariiprofesslonals: 
~FepoTtcd"1rtni^Ing more flexible roles (U"2.4l> p <^ .01); were assigned 
qualitatively different roles (U^ld.S^ P ^ .Oi); perceived different changes] 
3S needed In their teams (t"«ll67f P £^.05)t rated themselves (t»2.^|, p <^..0I^ 
and. their professional co-wbrJiers (t"«3^^> p <^ .001) as having greater In- ' 
fluence; ^ rated* greater team coheslveness^t»2.^l > p <^ .01); reported a 
greater sense of Internal control on tho Job (z«l.90, p' < .03); and report- 
ed greater satisfaction with work (t*«l.67> p ^ 05); supervision (t«l.67> 
p <^.05)» and co-workers (t»r.67rP ± -OS). v 

' jn suimary^ the results have -provided evldence\o support the exist- 



ence and differential nature of 
systems ^mental! health paradigm a 



the hypothesized relationship between a 
id patterns of psrspnpower utilisation^ 



4*. 



The general pattern of the results was 'to Indicate significant team and/or 

total Individual differences (with the one exception of system goals) » to 
/ show some differences between the professional s> and to show widespread 

• - I 

significant differences bet\«en the pfl^raprofesslonals. 

Discussion . 

* The 'imp I Icat ions "of this st idy are far-reachlng> especially In light 
of its ffi^us on the attempted solution to very critical problems within 



the mental health system. In particular^ thenrare Implications for 



I 

I 
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paraprofesslonal and professlconal training, the mental health system, and 
the development of a body of theory <xfid research for the study of indiv- 
■ Idual -system ln£eractlons. , ^" 

Tpr th^ n*ew4y-develope,d p/sraprofesslonal programs, these^^esul ts 
hdve some JafJ^nl te^impl icaCions for the future. First, it seems very 
appaijeiit ^hat ^he* different systems offer very different experiences for 
the paraprofes^ tonal. jParaprofesslonals* In the PSLC systems n^d to be 
•pteparei? for^ role expectancies that Include flexible, open, and a\tlve 
"functlonl»ag^ and\demand5 similar to thpse Imppsed on the profess I ona\s. 
Thefr coq^ter parts In the MIC systems need to be prepared to confront 
role expectancies that Include, markedly; less active, varied, Influential 
and satisfying functioning., ^n order to be responsive to this differen- 
tlaj util ization of Its graduates, parapr^pfcsslonal -straining programs ^lll 
need to Incorporate, flexible and diverse training patterns. For the MIC - 
houAd gra<?Mates, training will 'need, to add/ess ways In which the pa r^- 
professionals can work within the system to promote fuller utilization of, 
their Idtfas and skills. Realizing the potential gulf between training 
and on-the-job performance, training programs themselv^ must engage in 
jncreased, on-going negotiation with the mental health system to cTC&te 
a viable role for paraproFcsslonals. Tralnlng^program evaluation must 
not only assets ability and peirformance 'of paraprofesslonals during and 
Immediately after training, but transfer of le^arnlng^to on-the-job function 

Ingyas well, jt Is only b|^ acting In tthese ways can yaraprofess.lonaj . 1' 

training- programs Insure tha optimally-effective utilization of their 
trainees, and hence be responsible and accountable for the vast amount 
of human antf'flnanclal resources Invested. Vn th« I r programs. 
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with regard to professionals* trlaning, one Implication here is that 
these programs have an obligation to begin having profess fon^^^ssess 
and redefine their roles, their 'Mnherlted*' status, aod their reso es. 
There Is evidence here to suggest that training a professional to assume 
the cop hierarchical positions not only may have negative implications 
for the mental health system and its paraprofesslonals, but also may be 
costly to, the professional personally Jn tprms of lower Job savlsfaction, 
higher f ru^tratlorf, a perceived loss of selfMnfluence and a lower attrac- 
tion to one's work team. The process of deflntpg^a professional jole that^ 
does not need to. rest on a presumptive status, but rather on competence, 
and of ,cleflnlng a professlona/1 role that can maximize the terj^'^f Its of pro- 
fesslonal-^paraprofesslonal tearnwork necdi to begin In the forratlve train- ^ 
Ing process. - " 

The findings of this study also ha^e meaningful Implications for 
the mental health system/ It was stated earlier that the development of 
^paroprofesslonal personpowcr had the purpose of meeting the very critical 
problems of personpower shortages and Inequality of service delivery. The 
findings of this study Indicate -^h^t the- simple Introduction of para- 
.professionals into MIC syster;;s will not solve these long-range problems. 
, The significantly lower job satisfaction, team attractiveness, and limited • 
role functioning of the MIC paraprofesslonal all seem to be valid predlct- 
Ions of a short work-life, high absenteeism and turnover , -for thes^e^^MIC 

/V' 

f 

. paraprofesslonaj.s. If such Is the case, the need for 'more personn el wi U 
simply be a recurrent one for MIC systems. In addition, MIC, systems can- 
not make a strong appeal to alienated consumers, as long as Itf alienates 

. i ' ' i • 

those,staff within ph^ system that most resemble these 'same consumers. 
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FtnaUy, there ts no available evidence that would Indicate that the para- 
professionals with the greatest skills are going to PSLC systems. There-- 
fore» the Inescapable conclusion Is that MIC systems are under utilizing 
the skills and resources of Its paraprofesslonal staff. It seems a reason** 
able and jusc demand that the mental health system in general be held 
accountable for deternflning how-these new paraprofesslonal resources 
be exploited most fully and effectively^ Only In this way will the -system 
begin to provide a viable solution for Its major problems* 

Regarding Implications for Individual -systems Interaction theory and 
research, this study has accomplished the. emp^lr leal establ IsJimcmtf of 
the existence of a relationship between Individual functioning , and ^systems 
characteristics^. This was a major purpose cf this study, and In and of 
Itself, ts a major finding. The study adds both theoretical and empirical 
contributions that s^ould^be Important I further attempts to reft no our 
understand IngT of Indlvldua1**sy$tems Interactions. It has a|so estabjtshed 
that j:he quaJ I ty^f ^hat retJAtJjODS wfth^dlffcp^^ 
ent status. In this regard, the study has accomplished Its purpose. In 
another regard. It Is simply a first step In the empirical process. The 
concjjuslons here lead to necessary subsequent formulations of«.how this re-* 
lattonship Is established and what are the mediating mechanisms. ^ 




. ^ Footnotes 

^Paper presented at the ^7th Annual Meeting of the Eastern 
Psychological Association, Hew York, April, 

^One might hypothesize a theoretical distribution for the MIC- 
PSLt continuum to be from MIC - 0^ to MIC - 1005, with a mean of 50^, 
Given the, current status of the community mental health program, it 
seems more realistic to sf^eculate that the distribution Is skeWed toward 
the HlC J COS end. A natural break In the^lstrlbutlon of the data 
occurred with two different clusters resulting, one from k3% to SS*^"" 
MIC and another frorn to'88% MIC. Thus, It was dccHed that cut- 
off of 555 would be nore Veallstlc. ' - 




Relcit lonship Between Systens' 

i 
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